Introduction
The famous 'Hippocratic triangle' outlined above establishes the three main components that comprise the art of medicine: the disease, the diseased and the physician. Yet, even construing these three elements as a 'triangle' implicitly invokes the idea of equilateral angles and shared status. In fact, many scholars interpret this passage as though it were granting all but equivalent agency to both a physician and his patient, constructing them as two subjective agents allied together in combating the disease. Scholars then tend to assume that this type of partnership extends throughout the Hippocratic corpus. Jouanna, for instance, speaks about a "conversation" whereby the physician initiated a dialogue "for the purpose of collecting information about the diagnosis or prognosis of the illness, or possibly about the course of treatment."2 Likewise, Nutton insists that the doctor's success in treating the disease was just as dependent on the patient's cooperation as an "informant" as it was on the patient's compliance with the doctor's advice.3 Despite these claims, however, the case studies in Epidemics 1 present patients who are consistently unreliable partners in dialogue, report very little information and are often incapacitated by fevers. To be sure, their verbal emissions are recorded, but mainly insofar as they babble and produce nonsense-or simply remain speechless. In short, patients in this text are constructed primarily as sick bodies emitting verbiage, not as interlocutors contributing speech. As a consequence, if the above passage of the Epidemics were in fact suggesting a triangle, it would need to be deeply acute, rather than equilateral.4
Difficulties surrounding the medical use of patient voices are not unique to the Epidemics. Across the corpus, Hippocratic authors frequently utilise silence, babbling, lisping and other verbal signs-what I call the 'voice pathologies'-to diagnose a variety of physical illnesses and predict their course. In this paper, I propose to examine the use of these voice pathologies as litmus to test the potential for dialogue between patient and physician and to examine
